recognized forms of mental disorder treated under certificate is apparent from the statistics of mental hospitals. Nevertheless, abnormal mental phenomena may be conspicuous in the symptomatology, may occur at any stage, and in some cases they are the earliest symptoms apparent.
Efforts have been made at different times to formulate syndromes characteristic of tumours of various areas. To investigate such, an analysis was made of seventyfive cases of cerebral tumour admitted to the Maudsley Hospital over a period of thirteen years; some of these formed the basis of a paper by Minski four years ago. In each case the psychological phenomena were predominant, and it was because of such symptoms that they were referred to the Maudsley rather than to a neurological hospital. The localization of the tumour in these patients was:- Of those whose conditions simulated a functional psychosis, twenty were depressive in form, eleven were states of excitement, one was schizophrenic, and four were psychoneuroses.
Depressive Group.-The localization in twenty cases was :-Frontal 11, temporal 2, parietal 1, basal 2, post-fossa 1, corpus callosum 3.
One was impressed by the chronicity of symptoms in this group, varying from nine months to twelve years; the average duration was five years. Eight presented a picture indistinguishable from a reactive depression, with psychomotor retardation, self-reproachful delusional ideas, frequently associated with hallucinatory experiences. There was no intellectual deterioration apparent in this group. The condition of the twelve others was less clearly defined. They were anxious, in some cases self-absorbed and apathetic, in others agitated and restless. This condition appeared to be an exaggeration of their normal personality, In each case they were described by their relatives as having been of a quiet nature, pessimistic, introspective, and always given to looking on the black side of everything. This exaggeration of previous personality traits was well illustrated by one of these patients reported by Minski-N. W., aged 49, a schoolmaster who had always shown homosexual proclivities. He preferred the company of men,. and interested himself in boys' figures and masturbation. He married late in life; sexual difficulties developed. He became depressed and abnormally preoccupied about the state of his bodily health. He developed a slow-growing astrocytoma of the left frontal lobe, and became more overt in his homosexual practices. He masturbated freely with the boys at school, talking openly of sodomy, and had frequent bouts of drunkenness. He clamoured for homosexual relations, and later in hospital projected these on to his environment, accusing people of practising homosexuality and of keeping boys for that purpose.
States of Excitement.-The localization in eleven cases was :-Frontal 8, temporal 2, basal 1.
Here again the development of symptoms was very insidious. The previous personality was said to have been that of a popular individual who made friends easily and was a typical extrovert. Following the development of the tumour, these symptoms were exaggerated. They became facetious and were easily amused, had no insight into their condition, and maintained that they never felt better. This clinical form has been frequently described as characteristic of lesions of the frontal lobe. While it would appear to be associated more frequently with such lesions, the picture also occurred in two cases associated with temporal tumours.
GRoup 2: Those characterized by the presence of individual symptoms.
The number of patients in this group was small, only four, and the psychotic phenomena were hallucinatory experiences. Three of these were olfactory in nature -in two associated with frontal lesions and in one with a lesion in the temporal lobe. The fourth complained that figures of men and women moved across her visual fields when her eyes were closed, but not when they were open. This was associated with a tumour of the corpus callosum. In the third group there were thirty-six patients in whom organic features were predominant. The localization of the lesions was:-Frontal 12, temporal 13, parietal 6, thalamus 1, post-fossa 1, corpus callosum 1, secondaries 2.
Of these thirty-six patients the lesion involved the left side in twenty-nine cases; of these, thirteen were frontal and eleven temporal.
The duration of symptoms was shorter in this group. The initial symptoms were easy fatiguability and irritability. There was an inability to retain recent impressions; later a retrograde amnesia was also apparent. Only in two patients were Korsakoff syndromes observed. As in other organic forms of mental illness, the intellectual faculties became involved, judgment was impaired, and the patients became disorientated in all spheres. There was a gradual retardation of mentation. The patients offered no spontaneous conversation. When urged to speak, they did so slowly and deliberately.This mental dullness has been suggested as characteristic of frontal-lobe lesions, but it was seen also, associated with lesions of the temporal lobe. As the degree of intracranial pressure increased, such patients became more apathetic and somnolent. A peculiar fluctuation was, at times, apparent from this state, when they were difficult to rouse, to one in which they were alert and well in touch with their environment. As the degree of apathy and somnolence became greater, increasing difficulty was experienced in rousing them, and incontinence of both urine and faeces developed.
In nine of these patients the course of the illness was more acute, extended over a matter of a few months, and the degree of confusion was much more marked. They were restless and excitable, their replies to questions were irrelevant, and their conversation frequently incoherent. Their memory was grossly impaired, and they were completely disorientated. The mood varied: at times querulous and suspicious, at other times friendly and jovial. Hallucinations of both sight and hearing were vivid and troublesome. Invariably these patients were resistive,, their general condition was poor, and they had to be fed. The course of the illness was rapid, and they all died within a short period of admission to hospital, the tumours being verified post-mortem.
In summarizing these findings it would appear that abnormal mental phenomena may be present in certain cases of cerebral tumour without definite localizing signs. In this series no physical signs were apparent in seventeen per cent., and in an additional forty per cent. these signs were vague and indefinite.
Mental symptoms are much more frequently associated with supratentorial growths, especially when such involve the left side.
The form of the symptoms depensds to a greater extent on the type of personality and the rate of growth of the tumour, rather than upon its location.
In slow-growing tumours changes in the personality are conspicuous; there appears to be, as it were, a release phenomenon. In rapidly-growing tumours, disturbances in the intellectual functions are marked and personality changes slight. In such cases, however, the mental changes may be indistinguishable from those the result of other organic lesions.
It would appear that no mental syndrome can be associated with a lesion of any one area of the brain. 
Portadown
A RECENT statement by Professor V. H. Mottraml to the effect that the Bramley's Seedling apple raw or cooked is an excellent source of vitamin C, has stimulated this study of the literature on the subject. The Bramley's Seedling apple was first raised by a Mr. Bramley of Nottinghamshire in 1876. It is one of the best cooking apples, is famed for its keeping qualities, and is a greatly prized variety in Northern Ireland, where the climate suits it wellso much so that in area of cultivation it equals all other varieties put together, and accounts for about three-quarters of the total quantity of apples exported from the Six Counties (approximate proportions given by the Ministry of Agriculture).
Apples are not commonly credited with a very significant vitamin C content. Sherman and Smith, 1931,2 give as their finding that fresh raw apples in general are half as rich in vitamin C as bananas, bananas being a third as rich as oranges. In 1930, however, Bracewell, Hoyle, and Zilva3 had conducted a series of experiments with different varieties of home and colonial apples, under the Medical Research Council, and had found that one cooking apple in particular (the Bramley's Seedling) had an especially high antiscorbutic potency, and that there was no significant loss of potency when the apple was cooked in its skin for fifty minutes in a slow oven. These experiments were carried out in the accepted way-guineapigs of 300 grams weight being fed on a standard scurvy-producing diet and the 62
